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RECOMMENDED PASS/FAIL CRITERIA FOR NREMR PSYCHOMOTOR 
EXAMINATION 

MINIMUM POINTS 
        REQUIRED 

PATIENT ASSESSMENT – TRAUMA .................................................................................. 31 points 

PATIENT ASSESSMENT – MEDICAL ................................................................................. 31 points 

BAG-VALVE-MASK VENTILATION OF AN APNEIC ADULT PATIENT.................... 12 points 

OXYGEN ADMINISTRATION BY NON-REBREATHER MASK ...................................... 8 points 

CARDIAC ARREST MANAGEMENT / AED ....................................................................... 13 points 

NOTE: Failure must be noted for any skill where minimum points were not realized.  In addition, 
failure must be noted for any skill where the examiner has checked one of the "Critical 
Criteria" statements and documented the performance as required. 
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